completer analysis, an intention-to-treat analysis including all randomized patients would reduce the bias in reporting results.
[8] Furthermore, from the description, it is not clear about the process of randomization and the allocation concealment. [9] For the primary outcome, i.e., International Restless Legs Scale (IRLS) score, there were significant effect of time, which suggests improvement in all the three groups, and significant group × time interaction, suggesting differences in efficacy between the treatment groups. Post hoc comparison suggested ropinirole be more effective than bupropion and iron and folate combination as shown in Figure 1 of Vishwakarma et al. [1] However, in the absence of control group, it was assumed that both bupropion and iron and folate combination were effective treatment in RLS. In reality, both treatment groups were neither superior nor equivalent to ropinirole, which is considered as standard treatment. In such situations, it is better to report the effect sizes of the differences with 95% confidence intervals and discuss the practical significance of the finding, i.e., reduction in IRLS scores. Furthermore, it was interesting to observe that ropinirole was effective at a dose of 0.5 mg/day, which is much lower than the recommended dose of 1.5-4.6 mg/day.
Response to Reader's Queries
Sir, We are thankful to the reader for his interest in our paper and for the concerns raised. This was a noninferiority trial where we wanted to analyze whether the bupropion and iron-folate were as efficacious as ropinirole in the short-term treatment of Willis-Ekbom disease/Restless legs syndrome (WED/RLS). The consort diagram is provided with this letter [ Figure 1 ]. As already mentioned, random allocation was done using a list of random numbers, and this has been reported to be an effective method. [1] Author who was responsible of measuring the improvement was blinded of the group allocation that removes the observer's bias. We agree with the statement mentioned that "both groups were neither superior nor equivalent to the ropinirole," and we have already mentioned it in the paper "Pair-wise comparison depicted that ropinirole group differed from other two groups in International RLS Severity Rating (IRLS) score (F = 7.06; P = 0.001), which were comparable to each other" [ Table 1 ]. [2] As pointed out by the reader, in the absence of placebo control group, it cannot be commented whether bupropion or iron-folate combination was better than placebo. Placebo group could not be included because of restrictions from the regulatory bodies. [3] However, it must be noted that placebo is not an inert substance and this has been found effective in a number of disorders including WED/RLS. [4, 5] In this study, mixed ANOVA was used, and in this statistical method, effect size was depicted using partial eta square. In this study, partial eta square value was 0.145 with 95% power for between-subjects' effect, and thus, effect size may be considered large. [6] Intention to treat analysis, as mentioned by the reader has its own limitations. One of them is, subjects who do not receive treatment, are assumed to have
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Piloerection: A Rare Ictal Phenomenon -Case Report and Review of Literature
Sir, We report the case of a 28-year-old man who presented with spells of unusual nature for 8 months. These events were characterized by frequent brief episodes of fearfulness and sensation of panic associated with goose bumps or piloerection over the left upper limb with unusual cold sensation going down his spine, palpitations, brief breathing difficulty and brief change in voice. He was completely aware and communicative during the episodes which lacked other autonomic or motor symptoms, lasted for 30 s-1 min and occurred 10-20 times a day. Although mainly spontaneous, there was increased frequency during periods of mental stress. An additional history of loss of consciousness with probable tonic-clonic limb movements was elicited at the very onset of this illness. However, no specific antiepileptic drug had been given. There was no febrile seizure, head trauma, encephalitis, meningitis, or cerebrovascular disease in the past. Family history was not contributory. The patient had attributed these symptoms to certain significant recent stressful life events and his inability to deal them. He initially consulted a psychiatrist and was treated as a case of panic disorder with anxiolytics and beta-blockers with marginal improvement. After 8 months, one of the authors considered the possibility of partial seizures with autonomic features though psychogenic nonepileptic events could not be ruled out completely. Long-term video-electroencephalography (EEG) monitoring showed intermittent theta (5-6 Hz) activity and frequent spike wave discharges over the left frontotemporal region. Ten habitual events characterized by piloerection over his left forearm with the sensation of cold running down his spine were recorded while conscious and responsive. No orofacial or limb automatism, speech arrest or behavioral arrest was noted. Ictal EEG showed ictal onset over left frontotemporal region preceding the clinical event by 10-15 s [ Figure 1a and b]. Magnetic resonance imaging brain showed features suggesting left mesial temporal sclerosis. The patient was initiated on antiepileptic drugs (lamotrigine and clobazam with gradual dose escalation) and behavioral counseling with 80% seizure taken treatment with resultant effect and this may have bearing on the results. [7] Thus, we removed five subjects who did not come for any follow up and the intention to treat analysis was done after including 8 subjects who attended at least one followup visit. We used last observation carry forward method of imputation. This method did not change the results as published in the initial paper.
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